
Employee Express 

Health Benefits History Report 

This is an official document to be filled on the right side of the employee's official Personnel Folder 

Effective Date: 1/3/2010 

Employee Name (Last, First, Ml): SSN Gender DOB Married 

All MUSTAFA S 
- M - II 

Home Mailing Address: Nature of Transaction: FEHB Change 

New Enrollment Code: • 

New Plan Name: - • -
Medicare A? • Medicare B. Medicare D. TRICare. 

Other Private Insurance? No 

Other Insurance Name: 

Present Plan Name 

Acceptance Date 
12/14/2009 

CPCF Code 
EPOO 

Other Policy #: 

Enrollment Code Event Code Date of Event 

• 
Personnel Office ID 

3248 

• -Payroll Office Number 
97381700 



l_ 

·----• Complete Part A and Parts B. C, 
0, and E as applicable. 

Olfoc:e of Por$01Wlol M3nagomont 
FPM Supplomont8~1 

HEALTH BENEFITS-REGISTRATION FORM Fonn Approved: 
OMS No. 3206-0160 

• Type or Print Firmly. 
• Sign and date In Pan F. •

deral Employees Health Benefits 
Ill liOS. Your employing olftO& win c:ellify lho completed fonn 

~=== 

I 
I 
I 

I 

Employees Health Benefits Program. I am cuuently: 
1---" orwollod under tho code shown at tho right. 

My signature In PART F c:crUOes that I have read the Information In the Instructions 
regarding c:anc:cllatlon or enrollment and that I understand that I must meet the S·year 
requirement to qualll'y ror FEHB coverage aner retirement. 

2809-119 
NSN 7540.01·231·6227 

Copy 1 OFFICIAL PERSONNEL FOLDER Previous edilions are 
not usable. 

Standard Form 2809 
Rov.August 1992 



s~rumio 
~v7/91 
U.S. Otroeooll'mcaDtiM~ 
Glliclc 10 Procrula$ ru-t Acdoou. Cl"'''<f 4 

7.FROM: I'IIol.;..tltlem1NIIIIlbrr 

Environmcnull'rotection SpeciJiist 
Job Code: 001038 

EnvironmcnUII'rotection Agency 
Asst Admr for Enforcement And 
Compli3nc:e ASSUI'Qnc:e, 
Office OfThe Assisunt Administl3tor, 
Office Of Environmenul JI1Stic:e 

DC USA 

••• 
05.01·2005 

NO.CATION OF PERSONNEL ACT. 

$94,721.00 

DeptiD: 0000001870 
Org Cd: 22014000 

• Environmc:nul Protection Agency 
Asst Admr for Enforc:emc:nt And 
Compli3nce Assumnce, 
Office Of The Assisunt Administl3tor, 
Office OfEnvironmenuiJusticc 

DC USA 

Dist Columbia DC USA 
4). "· 

ACM PAR Number: 

Hum:~n Resources 

09·0-f-2005 

DeptiD: 0000001870 
Org Cd: 22014000 

" nn" ,.. ..,_.. • --- .,., __ o-"" .. "' _ nn ll..'nT n~c;;:"Tonv l!dltions Prior to 7191 Arc ARer 6130193 



Employee Express 

Thrift Savings Plan History Report 

This is an offic ial document to be filled on the right side of the employee's official Personnel Folder 

Employee Name (Last, First, Ml): SSN DOB CPDF Code 

All, MUSTAFA - EPOO 

Transaction Date TSP Amount TSP Percentage 

12/7/2005 - - TSP Tax Deferred Start I Change 

TSP Effective Date Personnel Office ID Payroll Office Number 

12/11/2005 OOCI3248 68140108 




